the operation of the equipment and most patients are very happy to "talk" to the machine. Reporting of x-rays and E.C.G's. is done on specially designed consoles directly by the consultant concerned. This facility has only been implemented recently but seems to work very smoothly.
The reasons for our success are perhaps threefold. Firstly, we opted for a system that was already operational and then took over a year in adapting it to our needs before installation occurred. Secondly, great emphasis has been put on staff training and the saving in paperwork has been obvious to all. Thirdly, we have used simple equipment and techniques where possible, rather than more complex ones. We feel that these principles could, with advantage, be followed in many commercial computer installations as well as medical ones. Living it up with Concorde SIR,-Your correspondent on time zone changes and supersonic flight (3 October, p. 53) concludes that safety in the air could be seriously compromised by the disturbed diurnal rhythm of aircrew. He has described the difficulties of the initial adaptation to a new time zone, but, though this is of particular interest to passengers, it is of less importance to aircrew as they are not required to live as the community during their short stay. The duty hours of aircrew are irregular and usually bear little relation to the normal working hours of successive localities, while their rest may be taken as required during their off-duty periods, and these latter last at least 24 hours if many time zones have been crossed.
Rapid time-zone changes superimposed upon irregular hours of duty lead to a complex work-rest schedule, and experienced aircrew modify their urgent needs for sleep, particularly after duty, in order to create an acceptable sleep pattern preceding the next flight.1 2 It is of interest that in a recent study of an airline pilot his total sleep over 72-hour periods preceding scheduled flights was not less than the minimum observed over any three days of non-flying duty. ' The predominant problem of aircrew operating worldwide east-west routes is to establish a rhythm of work and rest which provides satisfactory sleep. Aircrew have extensive experience of this problem, and your correspondent may rest assured that the duty hours of supersonic transport aircrew will be compatible with an acceptable sleep pattern and will in no way compromise the safety of the aircraft or of the passengers. Accident and Emergency Services SIR,-May I comment on your leading article (10 October, p. 68) on the report of the working party of the Accident Services Review Committee.
With the emergence of "community medicine" in its general sense there cannot now be any doubt about the crucial role of the casualty surgeon who makes this work his wholetime interest. The report, however, makes only loose reference to a career structure, and implies that it would involve a long period of apprenticeship in the casualty department in a subconsultant capacity.
It cannot be emphasized enough that qualification for such a responsible post requires a first-hand knowledge of the treatment of emergencies in all specialties. As well as this, the casualty surgeon must be able to diagnose and assess future requirements in each specialty. Such experience can only be obtained by diverse training largely outside the department. Postgraduate training in the major disciplines of general medicine and surgery and orthopaedics would be a minimal preliminary, and concomitant experience in other specialties would need to be acquired. Such a vocation as "casualty" cannot any longer be considered a5 subsidiary and appointees would have to be of some seniority.
Who could do other than give to the casualty sister the 100"', praise given in the report? She above all has a key position in the community. The executive on his way to committee who presents with a thumb "trapped in the car door" is hardly filled with the milk of human kindness, but sister has to deal considerately with the attendant social and administrative problems not of one such case but more than 30,000 a year. We are all stimulated by the management of the odd emergency. Continuous charge is demanding, difficult, and dangerous. Her responsibility, however, is not only to the community but also, in nursing matters, to the hospital. She is usually in touch with other hospital departments before the sun breaks the horizon, and it has been said with some truth that the personality of the hospital is that of the casualty sister. Should she, too, not be given the benefit of similar training?-I am, etc., E. P. ABSON, Secretary, Casualty Surgeons Association.
Isle of Wight.
